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afjem.com.
Paediatric cricothyrotomy – Making the connection
By contrast with adult airway management, where there are
now a plethora of devices for managing the difﬁcult airway,
there are limited interventions for managing difﬁcult airways
in children.1 Needle (or preferably catheter) cricothyrotomy re-co.za, iti20178@mweb.co.za
n for Emergency Medicine.
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lseviermains a useful intervention for infants/children with supraglot-
tic airway obstruction that has failed to resolve through
intubation or supraglottic airway device insertion.2 With a
catheter in place, connection to a source of oxygen may be
problematic.
There are two simple methods to provide a connection:
1. The connector of a 3.5 endotracheal tube (ETT) ﬁts snugly
into the hub of an IV catheter as shown in Fig. 1.
2. The connector of a 7.5 ETT may be inserted into the bar-
rel of a 2 ml syringe as shown in Fig. 2. This method is
suitable for older children as there is an increased dead-
space.
Fig. 1 Size 3.5 ET Tube connector attached to hub of IV catheter for cricothyrotomy.
Fig. 2 Size 7.5 ET Tube connector attached to the barrel of 2cc syringe to connect to the IV catheter for cricothyrotomy.
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